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Section I; Introduction

Introduction to the Summary of Benefits
for Your Blue MedicareRx Plan

For January 1, 2014 - December 31,2014

Thank you for your interest in Blue MedicareRx. Blue MedicareRx includes standard Medicare
Part D benefits supplemented with coverage provided by your former employer/union health plan.
Blue MedicareRx is referred throughout this Summary of Benefits as “plan” or "this plan.’

This plan is offered by Blue Cross and Blue Shield of Massachusetts, Inc, a Medicare Prescription
Drug Plan that contracts with the Federal government.

This Summary of Benefits tells you,some features of our plan. It doesn't list every drug we cover,
every limitation, or exclusion. To get a complete list of our benefits, please call us and ask for the
"Evidence of Coverage.”



You Have Choices In Your Medicare Prescription Drug Coverage

You are being offered this plan as part of your former
emplover’s retiree benefits, As a Medicare beneficiary, you
can choose from different Medicare prescription drug
coverage options. You can choose from Blue MedicareRx
offered by your former employer, or an Individual
{non-group) Medicare Prescription Drug Plan. Another
option is to get your prescription drug coverage through an
Individuai (non-group)} Medicare Advantage Plan {MA) that
offers prescription drug coverage. If you enroll in an
Individual (non-group}) plan, you may not be eligible to
enroll in your employer’s retiree plan in the future. Please
contact your former employer’s group administrator for
information on eligibility requirements for your retiree plan.

How Can | Gompare My Optians?

‘The chart in this boollet lists some important drug benefits,
You can use this Summary of Benefits to compare the
benefits offered by this plan to the benefits offered by other
Medicare Preseription Drug Plans or Medicare Advantage
Plans with prescription drug coverage.

Whare Is This Plan Available?

As 2 member of your former employer’s retiree plan, you
may enroll in this plan as long as you live in the United
States.

Who Is Eligible to Jain?

You can joir this plan if you are entitled to Medicare Part A
andfor enrolled in Medicare Part B and live in the service area.

If you are encolled in a MA coordinated care (HMO or PPO)
plan or a MA private fee-for-service (MA PFES) plan that
includes Medicare prescription drugs, you may not enroll in
a prescription drug plen (PDP) unless you disenroll from the
HMO, PPO or MA PFFS plan.

Enrollees in a private fee-for-service (PFFS) plan that does
not provide Medicare prescription drug coverage ora MA
Medical Savings Account (MSA) plan may enroll in a PDP.
Enroilees in an 1876 Cost plan may enroll in a PDP,

Where Can | Get My Prescriptions?

This plan has formed a network of pharmacies. You must
use a network pharmacy to receive plan benefits, We will
not pay for your prescriptions if you use an out-of-network
pharmacy, excepr in certain cases.

The pharmacies in our network can change at any time.
You can ask for a Pharmacy Directory or visit us at

http://Groups.RxMedicarePlans.com. Our Customer
Care number is listed on the back cover of this booklet.




What if My Doctor Prescribes Less Than a Month's Supply?

In consultation with your doctor or pharmacist, you may
receive less than a month's supply of certain drugs. Also, if
you live in 2 long-term care facilicy, you will receive
lessthan a month's supply of certain brand and generic
drugs. Dispensing fewer drugs at a time can help reduce
cost and waste in the Medicare Part D program, when this
is medically appropriate.

The amount you pay in these circumstances will depend
on whether you are responsible for paying coinsurance {a
percentage of the cost of the drug) or a copay (a flat dollar
amount for the drug). If yeu are responsible for
coinsurance for the drug, you will continue to pay the
applicable percentage of the drug cost, If you are
responsible for a copay for the drug, a "daily cost-sharing
rate” will be applied. If your doctor decides to continue
the drug after z trial period, you should not pay more fora
month's supply than you otherwise would have paid.
Contact your plan if you have questions about cost-sharing
when less than 2 one-month supply is dispensed.

Does My Pian Cover Medicara Part B or Part D Drugs?

This plan does not cover drugs that are covered under
Medicare Part B as prescribed and dispensed. Generally,
we only cover drugs, vaccines, biological produets and
medical supplies associated with the delivery of insulin
that are covered under the Medicare Prescription Drug
Benefit (Part D) and thar are on our formulary.,

What Is a Prescription Drug Formutary?

This plan uses 2 formulary. A formulary is a hst of drugs
covered by your plan to meet patient needs, We may
periodically add, remove, or make changes to coverage
limitations on cerrain drugs or change how much you pay

for a drug. If we make any formulary change that limits our
members’ ability to fill their prescriptions, we will notify
the affected members before the change is made. We will
send a formulary to you and you can see our complete
formulary on our website at

http://Groups.RxMedicarePlans.com.

If you are currently taking a drug that is not on our
formulary or subject to additional requirements or limits,
you may be able to get a temporary supply of the drug, You
can contact us to request an exception or switch to an
alternative drug listed on our formulary with vour
physician's help. Call us to see if you can get 4 temporary
supply of the drug or for more details about our drug
rransition policy.

What Shoutd 1 Do If | Have Other Insurance in Addition fo

Medicars?

If you also have a Medigap (Medicare Supplement) plan
through your former employez, your Medigap plan benefits
will work with your Medicare Part D Plan. If you have an
Individual (non-group) Medigap policy that includes
prescription drug coverage, you must contact vour Medigap
Issuer to let them know that you have joined a Medicare
Prescriprion Drug Plan. If you decide to keep your current
Medigap policy, your Medigap Issuer will remove the
prescription drug coverage portion from your Medigap
poliey. This will occur as of the effective date of your
Medicare Prescription Drug Plan coverage. Your Issuer will
adjust your preminm. Call your Medigap Issuer for details.

How Can | Gat Extra Help With My Prescription Drug Plan Costs
or (et Extra Help with Other Medicare Costs?

Yau may be able ro get extra help to pay for your
prescription drug premiums and costs as well as get help



with other Medicare costs. To see if you qualify for getring
extra help, call:

+ 1-800-MEDICARE (1-800-633-4227). TTY/TTD users
should call $-877-486-2048, 24 hours a day, 7 days a
week; and see heep:/fwww.medicare.gov “Programs for
People with Limited Income and Resources” in the
publication Medicare & You.

¢ The Social Security Administration at 1-800-772-1213
between 7 a.m. and 7 p.m., Monday through Friday.
T'TY/TDD users should call 1-800-325-0778; or

*«  Your State Medicaid Office.

What Are My Protections in This Plan?

All Medicare Prescription Dirug Plans agree to stay in the
program for a full calendar year at 2 time. Plan benefits
and cost-sharing may change from calendar year to
calendar year. Each year, plans can decide whether to
continue to participate with the Medicare Prescription
Drug Program. A plan may continue in their entire service
area {geographic area where the plan accepts members) or
choaose to continue only in certain areas. Also, Medicare
may decide to end a contract with a plan. Even if your
Medicare Prescription Plan leaves the program, you will
not lose Medicare coverage, If a plan decides not to
continue for an additional calendar year, it must send you
a letter at least 90 days before your coverage will end, The
letter will explain your options for Medicare coverage in
your area.

As a member of this plan, you have the right to request a
coverage determination, which includes the right to
request an exception, the right to file an appeal if we deny
coverage for a prescription drug, and the right 1o file a

\

grievance. You have the right to request a coverage
determination if you want us to cover a Part D drug chart
you believe should be covered. An exception is a type of
coverage determination. You may ask us for an exception
if you believe you need a drug that is not on our list of
covered drugs or believe you should get a non-preferred
drug at a lowér out-of-pocket cost. You can also ask for an
exception to cost utilization rules, such as a limit on the
quantity of a drug, If you think you need an exception,
you should contact us before vou try to fill your
prescription at a pharmacy. Your doctor must provide a
staternent to support your exception request. If we deny
coverage for your prescription drug(s), you have the right
to appeal and ask us w review our decision. Finally, you
have the right to file a grievance if you have any type of
problem with us or one of our network pharmacies that
does not invalve coverage for a prescription drug. If your
problem involves quality of care, you also have the right to
file a grievance with the Quality Improvement
Organizarion (QI0) for your state. Please refer to the
Evidence of Coverage (EQC) for the QIO contact
information.

What is a Medication Therapy Management (MTM) Program?

A Medication Therapy Management (MTM) Program is a
free service we offer, You may be invited to participate in
a program designed for your specific health and pharmacy
needs. You may decide not to panicipate but it is
recommended that you take full advantage of this covered
service if you are selected. Contact Blue MedicareRx for
more details.

\




Section 2: Summary of Benefits

If you have any guastions about this plan's benefits or costs, please contact Blug MedicaraRx for detals.

Prescription Drugs: Drugs covered under your Medicare Part D Frescription Drug Plan

The benefits described below are offered by Blue MedicareRx, a standard Medicare Part D plan supplemented with benefits
provided by your former employer. :

Blue MedicareRx Plan’

Initial Coverage Level You pay the fol]bwing until your toral yeaﬂ'j./ dn.rg costs reach $2,850"
30-day supply
at a network Retail pharmacy
Tier 1 Generic Drugs $10
Tier 2 Preferred Brand Drugs 320
Tier 3 Non-Preferred Brand Drugs $35
90-day supply
at a network Retail pharmacy®
Tier 1 Generic Drugs $30
Tier 2 Preferred Brand Drugs 60
Ther 3 Non-Preferred Brand Drugs $105
Not all drugs on Tiers 1 and 2 are available at this extended day
supply. Please contact the plan for more information.
————— 90-day supply
through network Mail-Order pharmacy
Tier 1 Generic Drags $20
Tier 2 Preferred Brand Drugs $40
Tier 3 Norn-Preferred Brand Drugs $70
Not all drugs on Tiers 1 and 2 are available at this extended day
supply. Please contact the plan for more information.




‘Blue MedicareRx Plan

Coverage Gap After your fotal yearly drug costs reach 32,850, your former employer

provides supplemental coverage that will beep b;your copayments andlor
coinsurance as outlined above.
Your copayments andfor coinsurancs will not change until you gualify for
Gatastrophic Coverage.

Catastrophic Coverage After your yearly out-of-pocker drug cosis reach $4,550:

Generics (including brand drugs treated as generic) N $2.55

All other drugs $6.35

!All covered drugs are on the Blue MedicareRx formulary/drug lise,
?Available at rerail pharmacics that have agreed to allow members to fill 90-day supplies of their prescriptions.

General Information

In some cases, the plan requires you to first try one drug to treat your medical condition before they will cover another drug far
that condition. ‘

Cerrain prescription drogs will have maximum quantity limits, 7
Your provider must get prior authorization from Biue MedicareRx for certain prescription drugs.

Govered Part D drugs are available at out-of-netwark pharmacies in special circumstances, including liness while traveling
outside of the plan's service area where there is no network pharmacy. Your copayment andfor coinsurance at out-of-network
phatrmacies is the same as at network pharmacies and depends on whether you purchase a Generic, Preferred Brand, Specialry or
Non-Preferred Brand drug, However, if you go to an out-of-network pharmacy, you are respongible for the difference between
the amount charged at the cut-of-network pharmacy and what your plan would have paid ac a network pharmacy.

The Medicare Caverage Gap Discount Program provides manufacturer discounts on brand name drugs ta Part DD enrollees
who have reached year-to-date “total drug costs” of $2,850 and are not already receiving “Extra Help.”

If you have reached year-to-date “total drug costs” of $2,850, your former employer provides supplemental coverage that will
keep your copayments and/for coinsurance in the Coverage Gap the same as what you pay in the Initial Coverage Level, Both
the amount you pay and the amounc discounted by the manufacturer count toward your out-of-pocket costs and move you
through the Goverage Gap. The amount discounted by the manufacturer will count toward your out-of-packert costs as if you
had paid this amount. Your Explanation of Benefits (EOB) wiil show any discounted amount provided.

Once your out-of-packet costs reach $4,550, vou will move to the Catastrophic phase and the Medicare Coverage Gap Discount
Program will no longer be applicable.

If you have any questions about the availability of discounts for the drugs you are taking or about the Medicare Coverage Gap
Discount Program in general, please contact Customer Care.



The benefit information provided is a brief summary, not a complete description of benefits. For more information contact the
plan.

Limitations, copayments, and restrictions may apply.
Benefits, formulary, pharmacy network, premium and/or co-payments/co-insurance may change on January 1 of cach year.

You must continue te pay your Medicare Part B premium.

Please cal! Blue MedicaraRx for more information about our plan.
Visit us at Groups.RxMedicarePlans.com or, call us:

Gustomer Care Hours:
Sunday, Monday, Tuesday, Wednesday, Thursday, Friday, Saturday
24 hours a day

Current members should call toll-free 1-888-543-4917. (TTY/TDD 1-866-236-1069)

Prospective Members, plezse contact your benefits administrator,

For more information 2bout Medicare, please ca)l Medicare at 1-800-MEDICARE (1-800-633-4227). T'TY users should
call 1-877-486-2048. You can call 24 hours a day, 7 days a week. Oy, visit www.medicare.gov on the web.

If you have special needs, this document may be available in other formars,




